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Background:  Human immunodeficiency virus (HIV)-infected patients may be at higher cardiovascular risk than the non-HIV population. The 
VIHCAC study aimed to evaluate the Coronary Artery Calcium Score (CACS) in comparison with the Framingham Risk Score (FRS) as a predictor of 
cardiovascular risk.
Methods:  Single-center, prospective cross-sectional study of patients with HIV infection for more than 5 years and no history of coronary disease. 
Cardiovascular risk was estimated by the Framingham Risk Score (FRS), CACS was calculated using the Agatston method, based on coronary 
multidetector computed tomography results. A CACS >10 was defined as abnormal. Interleukin (IL)-6, ultra-sensitive C-reactive protein (us-CRP), 
glomerular filtration rate (GFR), and fasting lipids were measured at enrolment.
Results:  187 patients (mean age 48.7 years, mean HIV disease duration 12.6 years and mean anti-retrovirus exposure 11.1 years) were explored. 
FRS was <10% in 113; 10-20% in 66; and >20% in 8. CACS was abnormal in 45 patients (10-100 in 26; 101-300 in 14; and >300 in 5). CACS and 
FRS correlated poorly (r=0.15, p=0.04). Patients with abnormal CACS were older (53.1 vs. 47.4 years, p=0.0001), had lower GFR (85.7 vs. 98.0 ml/
min, p=0.02), and higher LDL cholesterol (13.7 vs. 12.8 mg/dL, p=0.07). By contrast, there were no differences between the two groups as regards 
duration of HIV infection, time of exposure to ARVs, (whether considered as a whole or by class), us-CRP, or IL-6. Of the 45 patients with an abnormal 
CACS, 41 (91.1%) had FRS <20% and would not have been eligible for cardiovascular prevention treatment. These 41 patients represented 22.9% of 
all patients with FRS <20. None of the 5 patients with CACS > 300 had been identified as high cardiovascular risk patients by FRS.
Conclusion: In HIV-infected patients, CACS identified presence of coronary atherosclerosis in 22.9% of patients who were deemed to be at low to 
intermediate cardiovascular risk based on FRS.
